
 

 
Name _____________________________________         Name on Reg Badge______________________________ 

Library, Institution (School if currently enrolled) ______________________________________________________ 

Address   ______________________________________________________________________________________ 

City   _______________________________________  State   ____________         ZIP   __________ 

Phone   _____________________________________ FAX   ______________________________________ 

Email   ________________________________________________________________________________________ 

  I am a first-time attendee   I would like a mentor    I would like to be a mentor 

  Do NOT publish photographs of me taken during the conference 

I am member of:   Midwest Chapter/MLA       WHSLA Member Validation Code______________________ 

 

Food Choices: 

 

Friday: Midwest Chapter/WHSLA Board      Atlantic Salmon       Chicken Oscar      Stuffed Portabella Mushroom  

Sunday Lunch: All Attendees   Chicken Marsala         Apple Pork Loin   Vegetable Stir Fry 

Monday Lunch: All Attendees   Chicken Cordon Bleu   Beef Stroganoff   Vegetable Lasagna 
  

Do you have any dietary restrictions?   ______________________________________________________________ 

Do you need any other accommodations?   __________________________________________________________ 

 

Registration              Before Aug 23rd   After Aug 23rd  

  Full Registration: member*      $275          $325 

  Full registration: non-member      $325          $375  

  Full registration: library school student     $75          $75 

 Library school:_____________________________ 

  One-day: member* Circle one:  Sunday    Monday   $160          $160 

  One-day: non-member    Circle one:  Sunday    Monday   $210          $210 

  One-day: library school student      $50          $50 

 Library school:______________________________ 

*Current members of Midwest Chapter/MLA and or the Wisconsin Health Sciences Library Association 

Subtotal for Registration: $_________ 
 

 

 

Continuing Education       Member* Non-Member 



  Grant Writing: Turning Ideas into Dollars  (4 CE) 
     Saturday, September 25, 8am-12pm              $100          $150 

  Behind Closed Doors: Politics in the Library  (4 CE) 
     Saturday, September 25, 8am-12pm              $100          $150 

  Community Assessment (4 CE) 
      Saturday, September 25, 8am-12pm               $100          $150 

  The Ropes: Planning Instruction for the Adult Learner (8 CE) 
     Saturday, September 25, 8am-5pm               $180          $230 

  Health Literacy: You Can’t Tell By Looking  (4 CE) 
     Saturday, September 25, 1pm-5pm               $100          $150 

  What’s Your Personal Brand?  (4 CE) 
      Saturday, September 25, 1pm-5pm               $100          $150 

  Healthy Aging at Your Library: Connecting Older Adults to  
     Health Information  (4 CE) 
     Tuesday, September 28, 8am-12pm               $100          $150 

  Public Health 2.0  (4 CE) 
     Tuesday, September 28, 8am-12pm               $100          $150 

  Emergency Preparedness for Librarians  (4 CE) 
     Tuesday, September 28, 8am-12pm               $100          $150 

  Writing a Good Survey  (4 CE) 
      Tuesday, September 28, 8am-12pm               $100           $150 
 

Subtotal for Continuing Education: $__________ 

 

Extra Tickets 
Sunday Special Event at the MMoCA                  _____ tickets at $25 each = $______  
(INCLUDED with Full and One-day Sunday registrations) 

 
Subtotal for Registration: $_________ 

Subtotal for Continuing Education: $_________ 
Subtotal for Extra Tickets: $_________ 

Total Due: $_________ 

Please send the completed form with a check (payable to Midwest Chapter/MLA) for the total due to: 
Mary Hitchcock, Registration Chair, Ebling Library, University of Wisconsin-Madison, 

750 Highland Ave, Madison, WI 53705 
To register online by credit card: http://www.acteva.com/booking.cfm?bevaid=202764 

 

For Committee Use 

Date Received: ________________________________  Date email conformation sent: ______________________ 

Check Number_________________________________   Institution _____________________________________ 

       Personal _______________________________________ 

Comments: 


